MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .  —63~-0(5335

. f!i;i STATE FILE NI
Do% th.{sv;.ﬁ'l‘: NDED Registration District No. oo oo _Primary Registration District No. __ " 30 '20 J!agmrar’a No. _;._4/__ YUMBER

1. PLACE OF DEATH 2. USUAL RE!ID‘ENCE (Where deceased lived. ' If. institution: Residence before
v§ 300

. COUNTY ©
Rev..4/.59...| . __Pranklin > Mis souri CONNFranlclipn v
1. AL 09 b CITY (If outside corporate |imits, -give-TOWNSHIP only) «~ - |- Length of -stay:in 1ba]f-u: er CITYccvimian o Litiicatn smamsr Lou i - e Tiiie
Y345

oM Washington, Mo. 6 Days oW St. Clair, Mo. Yo G No D3
P32

. FULL NAME OF {If NOT in heapital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm

"o eRy " Frnancis Hosnltal Yot Mol 90 Hibbard St Yo No g

. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print} OF L4
GEORCE H. HOBELMANN oeai  March 4, 1963
5. SEX 6. COLOR OR RACE 7. Married- Never Marrled [ {8. DATE OF BIRTH | 9. AGE (last birthday) | iF UNDER 1 YEAR | IF UNDER 24 HR

I\ﬂa 13 \"'i’hit e Widowed Divorced {1 |'u_1v H2 z ‘79 8 * I Dg: Hours T Min.
10a. USUAL OCCUPATION (E]W kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY PI'ACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during mast of working life, even if retired
Ret’ir?gg °Sl.;rﬂ:: 'wnr.nk:.;:r ! International Shloe POI't Hudson, Mb. U. 5. A.
132, FATHER'S NAME T35, MOTHER'S MATGEN NAME “14. NAME OF HUSBAND OR WIFE

imann Mary Bauer Elenora Hobelmann
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. 117. INFORMANT Address
(Yes, no, or unknown) | (1§ ves, give war or dates of servi

jale) ugene Hobelmann, 9915 Ashmont Dr,
18. CAUSE OF DEA‘IH {Enter only one cause par line : INTERVAL BETWEEN
ART I. DEATH WAS CAUSED BY: 7 4 A ONSET AND DEATH

IMMEDIATE CAUSE (a)

DATE AMENDED

DOCUMENT

which gave rise to

abovs cause ({a),

stating the. unde

lying cause last DUE TO (¢)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the hnﬁinli PART Ill. If deceased was female wn‘.
disease condition given in PART | {a} there a pregnancy in last 90 days. -
]DYesl O No l [J Unknown =

9. WAS AUTOPSY ] 20a. ACCIDENT SUICIDE  HOMICIDE 200. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART.1 or PART ! of item 18.)
PERFORMED? a m] ] - .-
YES[O NODD A .

20c. TIME OF Hour Month, Day, Year
© INJURY am. - -
P

20d. INJURY QCCURRED 20¢. PLAC! OF INJURY [s.g., in or sbout home, { 20f. CITY, TOWN, OR lOCATIdN
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOY WHILE AT WORK [J

21. | sttended the decessed ﬁon;__&;é% d fest saw pin a[:vn QH_M};,LL
on the date tfited above; and to the best of my knowledge, from the causes stated,

anh murrnd at.

22a. SIGNA f ’W | 22¢. DATE SIGNE'D_.
73a, BURIAL, CR TION, | 23b. DATE 7 L | 5 3 X

ROV e Mar. 7, 1963

24, FUNERAL DIRECTOR ADDRES! 25. DATE RECD. 8Y LOCAL REG.
Sherwood W. Xitchell, St. Clair, Mo. . %4/.3

{Licansed Embalmer's Statement an Reverse Side)

Conditions, if any,] DUE TO (b)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




-STATEMENT. BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
) ' .

Student Embalmer No.

or by

working under my personal supervision.

Student_ Si
’ {

Signature of Student Embalmer 7

Licensed Embalmer No.
P. O. Address#&% )%:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). i ¢

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above. -




